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1. J )aT¼ca+ J eT
2. J )aT¼ca+ J eT
3. J )aT¼ca+ J eT
4. J )aT¼ca+ J eT
5. J )aT¼ca+ J eT
6. J )aT¼ca+ J eT
7. J )aT¼ca+ J eT
8. J )aT¼ca+ J eT
9. J )aT¼ca+ J eT

10. J )aT¼ca+ J eT

eQµaHmnusS ³  TTYl]btßmÖ? mnusSmñak;²enAkñúg
RKYsarrbs;elakGñk
rs;enAshrdæGaemrik
b:unµanqñaMehIy?

kñúgqñaMTaMgenH etIry³eBlb:unµan
qñaMEdlelakGñk/ sVamI¼Priyarbs;
elakGñk nig¼b¤ «Bukmþayrbs;
elakGñk ¬muneBlelakGñk
Gayu 18¦ )anrkR)ak;eday
eFVIkarenAshrdæGaemrik?

RbsinebIman etIb:unµanqñaM Edl
elakGñk/ sVamI¼Priyarbs;
elakGñk nig¼b¤ «Bukmþayrbs;
elakGñk ¬muneBlelakGñk
Gayu 18¦ eFVIkarenAshrdæ
Gaemrik b¤ [Rkumh‘unshrdæ
Gaemrik enAeBlminrs;enA
shrdæGaemrik?

DFA 285 A2 (CB) (8/06)  REQUIRED FORM – NO SUBSTITUTES PERMITTED

eesscckkþþIIEEfføøggkkaarrNN__BB½½tt’’mmaann

GñkesñIsMumincaM)ac;pþl;B½t’manBIzan³GenþaRbevsn_ b¤ ÉksarsRmab;smaCikRKYsarNamñak;Edlmin
TTYlsiT§i edaysarEtzan³GenþaRbevsn_ nig GñkEdlmincg;esñIsMuplRbeyaCn_.

A. etImnusSTaMgGs;enAkñúgRKYsarmansBa¢atiGaemrik?

B. etImannNamñak;enAkñúgpÞHEdlKµansBa¢atikMBugmanParkic©skmµenAkñúg eeyaFaGaemrik/ CCaTahaneCIgcas; 
b¤ ssVamI¼Priya bb¤ eekµgeRkambnÞúkénGñkEdlmanParkic©skmµ bb¤ TTahaneCIgcas;? RRbsinebI {{)aT¼ca+}
sUmBnül; ³³

eQµaHmnusS ³ Epñkénesvakmµ ³ kalbriecäTEdl)anbeRmI ³

eQµaHmnusSEdlbeRmIy:agtic 40 RtImas ³       

sRmab;RsukeRbIb:ueNÑaH
Case Name

Case Number

Worker Number           Date

TYPE OF APPLICATION

J New                J Recert
J Residency verified
J Length of time in another’s

home

J FS ID verified

J Received food stamps

Where? ___________

When?  ____________

Household Information

J 40 Quarters Verified

J Own Quarters 

J Spouse’s Quarters

J Spouses’ Combined Quarters

J Parent(s) Quarters  

CFAP      J YES J NO

Person #:_____________

Honorable
Discharge verified
J YES J NO

USCIS Petition Filed?
J YES J NO

❑ )aT¼ca+ ❑ eT
¬RbsinebI )aT¼ca+
sUmrMlgeTA E¦

❑ )aT¼ca+ ❑ eT

C. etImannNamñak;enAkñúgpÞHEdlKµansBa¢ati)aneFVIcm,aMg? ❑ )aT¼ca+ ❑ eT

D. etImannNamñak;Edlmany:agtic 440 RRtImas bb¤ RRbvtþikargar 110 qqñaM eenAshrdæGaemrik?
RbsinebI ))aT¼ca+ ssUmpþl;eQµaHrbs;BYkeKxageRkam ³³ ❑ )aT¼ca+ ❑ eT

Name
1.________
2.________
3.________
4.________
5.________
6.________
7.________
8.________
9.________

10.________

Eligible?
❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

Reasons
________
________
________
________
________
________
________
________
________
________

STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF SOCIAL SERVICES

BaküsMuenHRtUv)anerobcMedIm,IbMeBjedaybuKÁlikEdlTTYlsiT§ikñúgGMLúgeBlsmÖasn_pÞal;muxCamYyGñkesñIsMu. eTaHCa
y:agenHkþI vaGacRtUv)anbMeBjedayePJóvenAkñúgsßanPaBBiess dUcCa karbBa¢ak;eLIgvijBIRKYsarEdlTTYlb½NÑ
GaharUbtßmÖ b¤ esñIsMutamsMbuRt.
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❑ )aT¼ca+ ❑ eT

❑ )aT¼ca+ ❑ eT

❑ )aT¼ca+ ❑ eT

G. etIelakGñkcMNay[nNamñak; bb¤ nnNamñak;cMNay[elakGñksRmab;Gahar nnig¼b¤ bbnÞb;? RRbsinebI
)aT¼ca+ ssUmBnül;xageRkam ³³

F. etImannNamñak;rs;enAkñúgRbePTkEnøgxageRkamNamYy bb¤ ccUlrYmenAkñúgkmµviFIes,ógGahar rrYmTaMg
kEnøgEdl)anrayxageRkam? RRbsinebI ))aT¼ca+ ssUmBnül;xageRkam ³³

DFA 285 A2 (CB) (8/06)  REQUIRED FORM – NO SUBSTITUTES PERMITTED

J TICRmksRmab;GñkKµanpÞH
J TICRmksRmab;RsþIEdl)anc,aMg
J kEnøgbRmugsRmab;CnCatiedImGaemrik
J mCÄmNÐlnItism,Ta fñaMejón¼CatiRsvwg
J TIlMenATTYlR)ak;TMnukbRmugrbs;shB½n§

J kEnøgbriePaKGaharkñúgsgáat;sRmab;mnusS
cas;¼Bikar

J karerobcMTIlMenACaRkum sRmab;mnusSxVak;¼Bikar
J kmµviFIEbgEckes,ógGahar
J kEnøgEkERb¼sßab½NÑRBhµTNÐ

J mnÞIreBTüviklcrik
J sßab½NÑpøÚvcitþ

eQµaH eQµaHén
mCÄmNÐl¼TICRmk¼kmµviFIes,ógGahar¼-l-

kalbriecäT
)ancUl

kalbriecäTrMBwgTuknwg
cakecj

H. etIsmaCikNamñak;énRKYsarrbs;elakGñkkMBugrt;eKcBIc,ab;edIm,IeKcevsBIkarkat;eTas bbT]Rkidæ/
karXMuXaMg bb¤ kkardak;Kuk bbnÞab;BIkarkat;kþI bb¤ ssmaCikNamñak;RbRBwtþielµIs eelIkarsakl,g bb¤
edaHElgmunkalkMNt; ?? RRbsinebI ))aT¼ca+ ssUmBnül;xageRkam ³³

I. cab;taMgBIéf¶ 222 EEx ssIha 11996 eetIelakGñk bb¤ ssmaCikNamñak;énRKYsarrbs;elakGñk RRtUv)ankat;kþIBIbT]RkidæTak;Tgnwg
fñaMejón? ❑ )aT¼ca+ ❑ eT ¬RbsinebI eT sUmrMlgeTAsMNYr K¦

Household Elects

Boarder HH Member   Roomer

Boarder HH Member   Roomer

eQµaH Bnül; eQµaH Bnül;

eesscckkþþIIEEfføøggkkaarrNN__BB½½tt’’mmaann

eQµaHmnusSEdlcMNaysRmab;
Gahar¼bnÞb;;

eQµaHmnusSEdlpþl;Gahar¼bnÞb; KUs ³ ✔ b:unµan? jwkjab;b:uNÑa? # énGahar 
kñúgmYyéf¶?

■■ Gahar
■■ bnÞb; 
■■ TaMgBIr

❑ )aT¼ca+ ❑ eT
E. etImannNamñak;enAkñúgpÞHGayu 660 qqñaM bb¤ ccas;CagenH nnig mminGacTijGahar nnig eeFVIGahar?

etImannNamñak;enAkñúgpÞHBikarEPñk/ fføg;/ BBikar bb¤ mmanKt’? RRbsinebI ))aT¼ca+ ssUmBnül;xageRkam ³³
eQµaH Bnül; eQµaH Bnül;

Qualifying Drug Fellony?
J YES J NO

Meets Felony Conditions
of Eligibility?
J YES J NO

J kardwknaM/ karnaMcUlmkkñúgrdæenH/ karlk;/ pÁt;pÁg;/ cat;Ecg/ pþl;[/ mansRmab;lk;/ 
TijkñúgeKalbMNglk;/ plit b¤ EkéqñmunedaymaneKalbMNgplitsarFatuhamXat; 
b¤ bNþúH/ RbmUlpl b¤ EkéqñkBaäa.

J karelIkTwkcitþ/ karENnaM/ GgVr b¤ bBa©úHbBa©ÚlGnItiCn[cUlrYmenAkñúgskmµPaBxagelINamYy.
J. etIelakGñk ³³

a) )anbBa©b;kmµviFIBüa)alfñaMejónEdlTTYlsÁal;edayrdæaPi)al.
b) )ancUlrYmenAkñúgkmµviFIBüa)alEdlTTYlsÁal;edayrdæaPi)al.
c) )ancuHeQµaHenAkñúgkmµviFIBüa)alfñaMejónEdlTTYlsÁal;edayrdæaPi)al.
d) RtUv)andak;enAkñúgbBa¢IrgcaMsRmab;kmµviFIBüa)alfñaMejónEdlTTYlsÁal;edayrdæaPi)al.
e) )anbBaÄb;kareRbIR)as;sarCatihamXat; nig manPsþútagEdlelakGñk)anbBaÄb;.
RbsinebI {)aT¼ca+} sUmBnül; ³ _______________________________________________

❑ )aT¼ca+ ❑ eT

❑ )aT¼ca+ ❑ eT

❑ )aT¼ca+ ❑ eT
❑ )aT¼ca+ ❑ eT

❑ )aT¼ca+ ❑ eT

❑ )aT¼ca+ ❑ eT
❑ )aT¼ca+ ❑ eT

sRmab;RsukeRbIb:ueNÑaH
Separate household required
J YES J NO

Medical Expenses
DFA 285C Completed
J YES J NO

FS Eligible Facility
J YES J NO

ebI {)aT¼ca+}  ³ _____________________________________________   _______________________

RbsinebI {)aT¼ca+} etIkarkat;kþIsRmab;cMNucxageRkamNamYy ³
eQµaH eBlkat;eTas
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M. etImannNamñak;kñúg 660 ééf¶ ccugeRkay ))anlaQb;¼)anbdiesF kkargar bb¤ kkarhVwkhVWn?
etImannNamñak;kMBugeFVIkUdkmµ?
RbsinebI ))aT¼ca+ ssUmBnül;xageRkam ³³

L. etImannNamñak; GGayu 116 qqñaM bb¤ eeRcInCagenH ))ancuHeQµaHenAsala/ mmhaviTüal½y bb¤ kkmµviFIhVwkhVWn?
RbsinebI ))aT¼ca+ ssUmBnül;xageRkam ³³

eQµaHmnusS eQµaHsala J eBjem:ag # énemeronkñúgmYy eFVIkar
J knøHéf¶ qmas¼RtImas J )aT¼ca+ J eT
J epSgeTot # énem:ag ³ ________

eQµaHmnusS kMBugeFVIkUdkmµ J éf¶cugeRkayEdl)aneFVIkar kalbriecäTebIkR)ak;ExcugeRkay
laQb;¼)anbdiesFkargar J

eQµaH¼Gas½ydæanénnieyaCk¼karhVwkhVWn RbsinebIlaElg b¤ )anbdiesFkargar¼karhVwkhVWn sUmBnül;.

sRmab;RsukeRbIb:ueNÑaH

FS Eligible Student
JJ YES JJ NO

FS Eligible Student
JJ YES JJ NO

Striker Regs Apply
JJ YES JJ NO
Gross Monthly Income Earned
from Job Before the Strike:
$_________________

Voluntary Quit
JJ YES JJ NO
Good Cause
JJ YES JJ NO

eesscckkþþIIEEfføøggkkaarrNN__BB½½tt’’mmaann

eQµaHmnusS eQµaHsala J eBjem:ag # énemeronkñúgmYy eFVIkar
J knøHéf¶ qmas¼RtImas J )aT¼ca+ J eT
J epSgeTot # énem:ag ³ ________

❑ )aT¼ca+ ❑ eT

❑ )aT¼ca+ ❑ eT

❑ )aT¼ca+ ❑ eT
❑ )aT¼ca+ ❑ eT

❑ )aT¼ca+ ❑ eT

❑ )aT¼ca+ ❑ eT

K. etIplRbeyaCn_b½NÑGaharUbtßmÖRtUv)anbBaÄb;sRmab;nNamñak;edaysarkaryl;RBmelIkargar bb¤ kkar
hVwkhVWn bb¤ xxkxanmin)anbMeBjtRmUvkarkargarsRmab;mnusSeBjv½yEdlmanragkaymansmtßPaB eeday
KµankarBwgEp¥k (ABAWD) b¤ ssRmab;karRbRBwtþielµIselIkmµviFIedayectna bb¤ kkarlYcbnøMsuxmalPaB?
RbsinebI ))aT¼ca+ ssUmBnül;xageRkam ³³

eQµaH GVI? ehtuGVI? eBl? ry³eBlyUrb:uNÑa? Rsuk¼rdæGVI?

N. etImannNamñak;)anlk;/ ccMNay/ ppþl;nUvRTBüsm,tþiBit bb¤ ppÞal;xøÜnNamYy kkñúgry³eBl 33 EEx ccugeRkay
dUcCapÞH/ KKNnIFnaKar/ RR)ak;BIkartaMgTIlMenARsbc,ab; bb¤ ]]btiþvehtu bb¤ GGVIepSgeTot? RRbsinebI ))aT¼ca+
sUmBnül;xageRkam ³³

eQµaH Bnül;

RbePT Gas½ydæan b¤ TIkEnøg eRbIR)as;Ca ³ m©as; ³ témø)a:n;sµan ³
JJ  pÞH
JJ  CYl cMnYnenACMBak; ³

0. etImannNamñak;man bb¤ nnNamñak;kMBugTijGclnvtßúenAkEnøgNamYy ¬¬enAkñúg bb¤ eeRkAshrdæGaemrik¦?
RbsinebI ))aT¼ca+ ssUmBnül;xageRkam ³³

Exemption from FS work
registration and/or the
ABAWD work requirements?
J YES J NO

Good cause if sanction was
imposed?
J YES J NO

Minimum FS sanction
completed?
J YES J NO

Met ABAWD requirements for
regaining eligibility?
J YES J NO

Eligible for 3 consecutive
ABAWD months?
J YES J NO

RbePT Gas½ydæan b¤ TIkEnøg eRbIR)as;Ca ³ m©as; ³ témø)a:n;sµan ³
JJ  pÞH
JJ  CYl cMnYnenACMBak;³
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sRmab;RsukeRbIb:ueNÑaH

eesscckkþþIIEEfføøggkkaarrNN__BB½½tt’’mmaann

❑ )aT¼ca+ ❑ eT

❑ )aT¼ca+ ❑ eT

❑ )aT¼ca+ ❑ eT

❑ )aT¼ca+ ❑ eT

P. etInNamñak; rrYmTaMgekµg mmanFnFanNamYyEdlrayxageRkam? 
RbsinebI {{)aT¼ca+} ssUmBnül;xageRkam³

RbePTFnFan m©as; témøbc©úb,nñ cMnYnEdlCMBak; eQµaH nig Gas½dæan elxKNnI              
¬RbsinebIman¦ énFnaKar¼sßab½N

J sac;R)ak; b¤ mUlb,Tanb½Rt
J mUlniFicUlnivtþn_
J kic©snüalk;

J b½NÑPaKh‘un/ sBaØab½NÑ/ 
lixitbBa¢ak;kk;R)ak;

J bBa©aM
J KNnITIpSarR)ak;

J mUlniFikñúgGaNtþiBüa)alPaB
J KNnIshKm\NTan
J sMNgrbs;nieyaCikEdlBnüaeBl
J KNnIcrnþ b¤ snSM

J Epnkar IRA b¤ Keogh
J siT§ieRbg/ karCIkEr: b¤ xniC
J epSgeTot

Total Value = ______________

Q. etInNamñak; rrYmTaMgekµg TTTYl bb¤ ssgÇwmfaTTYlR)ak;BIRbPBNamYyEdlrayxageRkam?
• CMnYyCasac;R)ak; ¬kal;evIk/

CMnYysRmab;CnPasxøÜn/ CAPI/
CMnYy¼karpþl;[TUeTA/ TANF
rbs;kulsm<½n§¦

• plRbeyaCn_rbs;rdæ ¬pl
RbeyaCn_karFanara:b;rgnikmµPaB 
b¤ BikarPaB¦

• karcMNayR)ak;rdæ)almnusScas;
¬BikarPaB/ karGb;rM/ CMnYy nig
karykcitþTukdak; -l-¦

• plRbeyaCn_suvtßiPaBsgÁm b¤
SSI/SSP

• RkumRbwkSaGñkeFVIpøÚvrfePøIgcUl
nivtþn_ ¬BikarPaB b¤ cUlnivtþn_¦

• BikarPaBepSgeTot/ karcUl
nivtþn_/ karrs;ranmanCIvit

• kar]btßmÖkUn¼sVamI-Priya
• R)ak;CMnYy/ km©I nig¼b¤

GaharUbkrN_Gb;rM
• karbg;R)ak;kñúgmYynak;

• karQñH ¬b‘ÍgehÁa/ eqñat/ 
rgVan; -l-¦

• plRbeyaCn_kUdkmµ
• R)ak;pþl;[sRmab;karhVwkhVWn
• epSgeTot

SSI pending J YES J NO

Interim Assistance  J YES J NO

GA J YES J NO

CAPI J YES J NO

Person #: ____________eQµaH RbPBénR)ak; b:unµan? jwkjab;b:uNÑa?

J Self -employed?

J Actual J 40%

R. etImannNamñak;enAkñúgpÞH rrYmTaMgekµg kkMBugeFVIkar bb¤ ssgÇwmfanwgeFVIkarenAkñúgry³eBlBIrExbnÞab;?
RbsinebI ))aT¼ca+ ssUmBnül;xageRkam ³³

eQµaH nieyaCk¼Gas½ydæan # énem:agEdl)aneFVIkar cMNUldul
kñúgmYyEx RbcaMEx

S. etImannNamñak;cMNaysRmab;karEfTaMekµg bb¤ mmnusSeBjv½yEdlBikar ddUecñHBYkeKGaceTAeFVIkar/
karhVwkhVWn/ ssala bb¤ EEsVgrkkargar? RRbsinebI ))aT¼ca+ ssUmBnül;xageRkam ³³

eQµaHmnusS Edl eQµaHGñkbg; b:unµan? jwkjab;b:uNÑa?
TTYlkarEfTaM

$

$

Is the caretaker a household
member?

J YES J NO
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sRmab;RsukeRbIEtb:ueNÑaH

eesscckkþþIIEEfføøggkkaarrNN__BB½½tt’’mmaann

❑ )aT¼ca+ ❑ eT

❑ )aT¼ca+ ❑ eT

❑ )aT¼ca+ ❑ eT

T. etImannNamñak;epSgeTotEdlbg;karcMNayTaMgGs; bb¤ mmYyEpñkénkarEfTaMkUnrbs;elakGñk?
RbsinebI ))aT¼ca+ ssUmBnül;xageRkam ³³

eQµaHGñkbg; BYkeKbg;b:unµan?

$ _______________ kñúgmYy ________________

U. etInNamñak;enAkñúgpÞHbg;kar]btßmÖekµg?
RbsinebI ))aT¼ca+ ssUmBnül;xageRkam ³³

eQµaHGñkbg;                                                         eQµaHekµgTTYlkar]btßmÖ         cMnYnEdlbg;kñúgmYyEx      karbBa¢arbs;tulakar?
$

$

Court order on file?    
JJ YES JJ NO

Amount ordered: $______   

J )aT¼ca+ J eT

J )aT¼ca+ J eT

V. etIelakGñk bb¤ nnNamñak;Edlrs;enAkñúgpÞHbg;karcMNaysRmab;karCYlpÞH?

cMnYnEdlRKYsar b¤
eQµaH éføsrub cMnYnEdl smaCikRKYsar TTYlvik½yb½Rt

elakGñkbg; epSgeTotbg; jwkjab;bu:NÑa

karcMNayCYl b¤ karbg;pÞH $                   $               $   

Bn§RTBüsm,tiþ nig Fanara:b;rg
¬RbsinebIdac;edayELk¦ $ $ $  

hÁas/ GKÁisnI b¤ \nÞn³epSgeTot
eRbIR)as;edIm,IkemþA b¤ eFVI[RtCak; $                   $               $

Twk/ lU/ sRmam $                   $               $

TUrs½BÞ $                   $               $

cMNayepSgeTot $                   $               $

W. elakGñkGacpþl;siT§i[nNamñak;epSgeTotenAkñúgRKYsarrbs;elakGñk b¤ nNamñak;enAeRkARKYsarrbs;elakGñk
kñúgkarTTYlb½NÑGaharUbtßmÖrbs;elakGñk. RbsinebIelakGñkcg;pþl;siT§i[nNamñak; ssUmbMeBjxageRkam ³³

eQµaHénGñktMNagEdlpþl;siT§i[ Gas½ydæanénGñktMNagEdlpþl;siT§i[ elxTUrs½BÞ

X. etIelakGñkcab;GarmµN_elIB½t’man bb¤ GGñkeyagsRmab;karra:b;rgsuxPaB 
¬emDIkal; bb¤ RRKYsarEdlmansuxPaBl¥¦?

Total housing verified?
JJ YES JJ NO

Total housing
$____________________

Shared housing
JJ YES JJ NO

Utilities verified?
JJ YES JJ NO
Heating or Cooling verified?
JJ YES JJ NO
Utility Allowance?
JJ SUA JJ LUA
JJ TUA

❑ )aT¼ca+ ❑ eT
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eesscckkþþIIbbBBaa¢¢aakk;;
J ´yl;BIsMNYrelIBaküsMuenH.
J ´dwgfaRKb;B½t’manTaMgGs;Edl´)anpþl;[ rYmbBa©ÚlTaMgB½t’manTak;Tg

nwgplRbeyaCn_ nig cMNUl nwgRtUvKñaCamYynwgkMNt;Rtarbs;tMbn;/ rdæ
nig shB½n§ dUcCanieyaCk/ rdæ)alsuvtßiPaBsgÁm/ Bn§dar/ Pñak;gar
suxmalPaB nig Pñak;garnikmµPaB -l-.

J ´dwgfaRsuknwgepJIrB½t’maneTAkan;EpñkesvakmµsBaöati nig GenþaRbevsn_
shrdæGaemrik ¬USCIS¦ edIm,IepÞogpÞat;zan³GenþaRbevsn_ nig epJIeTA
rdæ)alsuvtßiPaBsgÁm edIm,IRtYtBinitüelIB½t’manRtImaskargar sRmab;
GñkKµansBa¢atiEdl)anesñIsMuplRbeyaCn_b½NÑGaharUbtßmÖ.

J ´dwgfaB½t’manEdlRsukTTYl)anBI USCIS nig¼b¤ suvtßiPaBsgÁmGac
CH\T§iBldl;PaBTTYlsiT§irbs;´sRmab;plRbeyaCn_b½NÑGaharUbtßmÖ.

J ´dwgfaB½t’man rYmbBa©ÚlTaMgB½t’manTak;TgnwgplRbeyaCn_ nig cMNUl
Edl´)anpþl;[elIBaküsMuenH KWGacRtUv)anesIubGegát nig RtYtBinitü
edaym®nIþRsuk/ rdæ nig shB½n§ ehIydwgfa RbsinebI´pþl;B½t’manminBit
plRbeyaCn_b½NÑGaharUbtßmÖrbs;´ GacRtUv)anbdiesF b¤ bBaÄb;.

J ´dwgBIsiT§i nig karTTYlxusRtUvrbs;´ ¬DFA 285 A3¦ ehIyyl;RBm
RbRBwtþitamkarTTYlxusRtUvrbs;´.

J ´dwgBIkarBin½y rYmbBa©ÚlTaMgkarBin½yelIPaBKµansiT§iBiess sRmab;
plRbeyaCn_b½NÑGaharUbtßmÖ EdlBnül;enAkñúg DFA 285 A3 sRmab;
karpþl;B½t’manmineBjelj/ karxkxanminraykarN_BIB½t’manBit b¤
sßanPaBEdlGacCH\T§iBldl;PaBTTYlsiT§irbs;´ b¤ plRbeyaCn_
sRmab;plRbeyaCn_b½NÑGaharUbtßmÖ.

J ´dwgfaRKYsarEdlTTYl)anb½NÑGaharUbtßmÖ smaCikeBjv½yNamñak;
énRKYsarEdlTTYl)anb½NÑGaharUbtßmÖ ¬eTaHbICaKat;cakecjk¾eday¦
Gñk]btßmÖénsmaCikmYyrUbénRKYsarEdlKµansBaöati b¤ buKÁltMNag
EdlRtUv)aneKpþl;siT§i[ rbs;CnEdlrs;enAkñúgsßab½nTTYlsiT§i GacRtUv
)aneKtRmUv[sgvijnUvral;plRbeyaCn_NaEdlRKYsarenaHminKYr)an
TTYl.

J ´dwgfakrNIrbs;´GacRtUv)aneKeRCIserIssRmab;karRtYtBinitübEnßm
edIm,IbBaöak;[kan;Etc,as;fa PaBTTYlsiT§irbs;´RtUv)aneKbgðajy:ag
RtwmRtUv ehIyfa´RtUvEtshkary:ageBjTMhwg CamYy m®nþIrbs;Rsuk/
rdæ nig shB½n§ kñúgkaresuIbGegát b¤ karRtYtBinitü rYmbBa©ÚlTaMgkar
BinitüénkarRKb;RKgKuNPaB.

J ´dwgfasmaCikNamñak;énRKYsarrbs;´EdlkMBugeKcevs b¤ rt;ecjBI
pøÚvc,ab; edIm,IeCosvagkardak;eTasbT]Rkidæ/ karXMuXaMg b¤ kardak;
Bn§FnaKar bnÞab;BI karkat;kþI b¤ kMBugRbRBwtþielµIselIkarsakl,g b¤
karedaHElgmuneBlkMnt; rbs;BYkeK minGacTTYlCMnYyCasac;R)ak; b¤
b½NÑGaharUbtßmÖ)aneT.

J ´dwgfanNamñak;EdlRtUv)aneKkat;eTascab;taMgBIéf¶TI 22 ExsIha
1996 BIbT]RkidæTak;TgnwgfñaMejon sRmab;karplit/ lk; b¤ Eckcay
sarFatuhamXat; b¤ skmµPaBNamYyCab;Tak;TgCamYynwgskmµPaB
xusc,ab; b¤ daMduH b¤ bNþúH b¤ Ekéqñ kBaäa b¤ Tak;TgnwgGnItiCnenAkñúg
skmµPaBxagelI minGacTTYlplRbeyaCn_b½NÑGaharUbtßmÖ)aneLIy.

htßelxa ¬smaCikRKYsareBjv½y b¤ GñktMNagEdlTTYlsiT§i¦ kalbriecäT

htßelxarbs;sakSI b¤ GñkbkERb kalbriecäT

htßelxarbs;buKÁlikEdlTTYlsiT§i kalbriecäT
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